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Florida Department of State

Attention: New Filings Section

To whom it may concem:

This is 10 advise that the owners of

Premiom Blumin oM Cor

of Document # PZ , OOOO l—};—j(j}q L’L

are the same owners of the attached articles. We have dissoly =1 the company
and have no intention of reopening it.

Thank vou for vour help in this matter.
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/ar Chapter 623, F.S. (Profit)

EIN 8- 39 +203~\-
ARTICLE 1 NAME: The naree of the corporation is:

ﬂfj’fﬁ"!’[/ﬁf _f_‘—//g‘ I (c;ﬂ‘i'
ARTICLE II___PRINCIPAL OFEICE:

The principal street address and mailing address is:
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ARTICLE IIi _ SHARES: The number of shazes of stock is: __fio_, -
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ARTICLEY INTTIAL REGISTERED AGENT ANI) STREET AL DRI és_g-ﬂ, E.,"

The name znd Florida street address {PFO Box not ac."mz_b iz} of the registeied ¢ gpmj:-.tj %
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ARTICLE VL INCORPORATOR: The narae and address of the 1mup-c "ator is:
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BMMLLH ures:

Having been nameq s registered agent tg accep
carporation at the place desi

appointment as re 'slercg{.agent and

1 submit this document and affirm that the facts st
the false information submitted in a document to

tservice of process for
ghated in this certificate, [ am familiar w

the Department of S:ate ¢
third degree felony as provided forin s.817 155, F.8.
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the above stated
ith and aceept the

agree to act in this capacity
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